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Institutionalization for exhibiting bizarre behavior is
a reality for us all. This is particularly true if your life
style lies outside the established American norm for life
styles. This phenomenon is particularly true when your cultural
and developmental needs are in conflict with the norms estab¬
lished by the dominant culture of society.
The problem presented in this paper has three parts:
(1) examining the role of inststutionalization as it affects
the elderly, (2) examining a viable alternative to institu¬
tionalization, and (3) examining the role of the Life Satis¬
faction Rating in forming that alternative.
The significance is profound in exploring this problem
in that we all will be elderly. We will always be vulnerable
to institutionalization, and there is a strong possibility
that our lives will be touched by a close friend or relative
being dehumanized through institutionalization. The problem
is a common concern for us all.
Finding alternatives to the practice of institutionali¬
zation will promote equilibrium to an imbalanced social service
system which operates on maintenance-oriented philosophy
instead of a developmental-oriented philosophy. Seeking
equilibrium will focus on individual strengths and the support
of those strengths, emphasizing the power of the family unit,
and the utilization of existing community resources.
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The ominous reality of institutionalization should
offend not only the lay person but particularly the profes¬
sional . Is the social work profession perpetuating a
pathogenic concept of maintenance, instead of supporting the
client's efforts to meet his fullest potential? At one point
in the history of Western psychology, institutions met the
developmental needs of the white community. Can it be that
the rationale of having institutions is irrelevant to the
needs of American society? Could it be that institutions are
existing because of the vested interests of the professional
employed by psychiatric hospitals?. A more critical question
should be asked; has the more humanistic factor behind
institutionalization been perverted to become more of a
corrective factor which perpetuates institutionalization?
An early dramatized example of this phenomenon is "The
Persecution and Assassination of Marat as Performed by the
Inmates of the Asylum of Chareton under the Direction of the
Marquis de Sade," by Peter Weiss. Current writings which lend
support to this societal role of the institution are Coffman
in Asylums, Chu and Trotter in The Madness Establishment, and
Ryan in Blaming The Victim. All of these books talk of the
usage of institutions for isolating people who operate out of
the norms established by the dominant cultural force in
America.
This dominant force is philosophically Western, cogni¬
tively white, oriented to youth, and strives for maintenance
in solving problems. Yet, the reality is that Eastern thought
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is a viable philosophy, that our society is more congruent
as a multi-cultural experience, and that the older person
should be held in esteem, not only because we should care
about our elders, but because we are all aging at this very
moment. Maggie Koon, the founder and leader of the Gray
Panthers, challenged the participants at the Thirtieth
Annual Meeting of the Gerontological Society in San Francisco
to move from intellectualizing about other folks growing old,
to meet with the reality of each individual at that meeting
growing older in their own life process.
Formal needs of the elderly have surfaced within the
past fifty years. This is, in part, due to Social Security
legislation. Old Age Assistance, developing pension plans,
the Older American Act of 1965, and the White House Conference
of 1971. In recent years, there has been considerable
recognition of the viability of older persons in our society.
There is also awareness of needs to provide supports for the
older populations. Yet, when one recognizes that one out of
four older persons will be institutionalized for an emotional
need, there is cause for concern. That cause for concern
should be centered around the question: are these institu¬
tionalizations necessary? What alternatives can be offered
for institutionalization? This paper is directed at the
answers that these institutionalizations are not necessary,
and that alternatives can be created through self-actualization,
through the use of natural support systems, and the use of the
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Life Satisfaction Index as a program evaluative criteria. As
youth, we can only relate to the struggles of meeting early
developmental milestones, finding out personal identities,
and making the most of our lives in our early to middle
adulthoods.
Older persons give us an opportunity to witness a process
that is taking place in our own reality. It causes the indivi¬
dual to recognize his own mortality. One can look at that
process with great fear or with peaceful resolve that this is
a part of a life process which has the potential to move into
infinity. Growing old can be an exciting experience; unfor¬
tunately, however, the economic social system which man has
created puts a penalty on growing older. I wish to provide
a viable alternative to the environmental factors which
confound the processes of a person's potential to grow in
his final stage of development. To be more specific, I wish to
provide a viable, humanistic alternative to institutionaliza¬
tion. In providing that alternative, the anticipated out¬
come will be providing options to the older persons to live
out life with dignity.
INSTITUTIONALIZATION: THE MYTH AND REALITY
Separating people from their families, friends, neighbors,
and the arena in which to realize and maintain self-worth is a
cruelty associated with punishment. According to Chu and
Trotter, psychiatric hospitals have been a corrective response
to behavior which would threaten consistent societal structure
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required for an industrialized society.^
One factor which should be considered in looking at the
corrective role of institutions in our society is the length
of stay for inmates of these institutions versus the stay of
inmates in the federal prison system. Chu and Trotter looked
at one hundred prisoners at a Federal Prison and the inmate
population at St. Elizabeths in Washington, D. C. The federal
prisoners were released within ten years with the exception
of one person, whereas only forty-seven inmates were released
within ten years.
This raises some speculation that if you are old,
deviant in behavior, and have not established a role in the
community, you might be institutionalized for the rest of
your life. Apart from the implications of efficient use of
resources and the potential loss of human beings to the
community in evaluating the negative aspects of institution¬
alization, there is a moral question involved. Does society
have the right to isolate a person from a community using the
guise of assisting that person's emotional health? Remember,
if you are institutionalized, you will lose control over your
own right to develop your own human potential. Goffman tells
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of his experiences as an inmate in a psychiatric hospital.
The inflexible structure, low expectations, and negative role
interactions and modeling do not create a nurturing therapeutic
environment, but give the inmate or resident more options to
regress to a less-than-functional emotional state. What is
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particularly distressing is that Lipscomb has studies to show
that eighty-four percent of the residents they have evaluated
could have been helped within the familiar setting of their
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community. Butler states that seventy-five percent of a
residential population he worked with in an early release
program improved after two months of intensive support in the
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community.
A part of the struggle is recognition that oppressed
peoples, the chronically ill, the emotionally oppressed, the
older person, will have more of a struggle than their white
majority, healthy, youthful counterpart. Yet, while their
struggle is greater, so is their ability to operate within
their capacity to reach their own potential if given the full
support of the community social services systems, both public
and private. This is particularly true for older persons who
have shown their willingness both in a volunteer or a paid
capacity to serve themselves and their community through such
groups as the Gray Panthers.
Placing an older person in a protective environment
such as a psychiatric institution is denying the individual
the right to struggle, the right to develop, and the right to
put effective closure on a life time of experience. The
struggle is a part of the developmental process—the child
learning how to dress, the older adult coping with dreams un¬
fulfilled, or dreams once fulfilled but then taken away
through loss of status. This society has an unrealistic
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attitude toward providing support for the youth and the older
person. For the child, it is called the best years of one's
life; for the elderly it is called the "golden years." For
both cohort groups, there is a type of unrealistic treatment
given to them. That treatment is a denial of struggle. For
the young, struggle is a process of maturing; for the older
person, struggle is a continuation of the struggles of adult¬
hood. In providing support to any age group, the struggle
for development of one's potential begins with the struggle
from the womb to the final gasp of breath.
Another implication of institutionalization is the effect
on the family. According to Virginia Satir, the family unit
is the sum parts of a whole. Individuate within that family
unit make the sum total of that family. If one family member
dies, moves away, or is institutionalized, the family is moved
to a position to compensate for that loss. Brody and Spark
suggest that the family may never effectively compensate for
that loss. According to Billingsly, this has considerable
effect on the Black family and the Black community. The
strength of people of color rests with circular structure of
the family unit. There is an established role for the grand¬
parent, especially today when there are potentially destruc¬
tive alternatives presented to the modern Black family in being
integrated into a system that commands loyalty to the economic
structure above and beyond cultural considerations. The con¬
temporary role of the Black grandparent is to provide an his¬
torical perspective of where the Black community has come from
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and the struggle that had to take place to get from that
position. Institutionalization of the grandparent is removing
a part of that unifying circle which has kept the culture of
color alive and viable.
The effect of institutionalization should be examined
from a macro-level perspective. Whittaker examines the issue
of providing services with limited resources. The issue is
presented in terms of conflict: professional values versus
ecological realities. Institutionalization is the process of
taking a person out of his environment and giving him a non¬
productive function in society. How many non-productive
residents can this society support? The question can be simpli¬
fied by looking at the increased population, higher rate of
unemployed minorities, rising population of the aged. These
realities, linked with an ever-shrinking resource base, might
cause future planners to consider institutionalization as a
non-viable alternative in dealing with deviant behavior.
According to Szasz, the labeling of mental illness is
based on values. "Anything that people do in contrast to
things that happen to them takes place in a context of values.
Every hviman action has a moral implication. Historically,
psychological concepts are based on ethical, political, and
social norms.^
The reality in Georgia is that one out of four admissions
to a psychiatric institution is a person over the age of
sixty-five. This is not surprising when one sees that only
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four percent of the users of community mental health centers
in Georgia are people over the age of sixty-five. Could this
be an indication that older persons avoid usage of the commun¬
ity mental health center and then resort to the process of
institutionalization because that is the only viable option
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available? Hollingshead confirms this in his study. Social
Class and Mental Illness. According to the Group for the
Advancement of Psychiatry, their publication Comjnunity Health
Services for the Aged, the staff's attitude toward the older
person affects that person's willingness to engage in a thera¬
peutic relationship. The group brings out six reasons why
7staffs have a negative attitude toward the elderly.
1. The aged stimulate the therapist's fears about his
own age.
2. They arouse the therapist's conflicts about his
relationship with parental figures.
3. The therapist believes he has nothing useful to offer
older persons because he believes they cannot change
their behavior or that their problems are due to
vintreatable organic brain disease.
4. The therapist believes that his psychodynamic skills
will be wasted if he works with the aged since they
are near death and not really deserving of attention
(similar to the triage system of the military in
which the sickest receive the least attention because
they are least likely to recover).
5. The patient might die in treatment, which could
challenge the therapist's sense of importance.
6. The therapist's colleagues may be contemptuous of
his efforts on behalf of aged patients.
Butler points out that in a large metropolitan area,
with an eighty-five percent return on a mailout response of
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questionnaires being sent to private practicing psychiatrists,
fifty-five percent did not work or had no contact with elderly
persons in their practice. The forty-five percent who did work
with the elderly spent an average time of seventy-six hours
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per year. Much of that time was spent only in consultation.
The question becomes evident; do older persons have the
right to develop to their fullest potential? The final
developmental stage in a person's life focuses on the task of
integrity versus despair. If a person is on a limited income
it is possible that the older person's only reality is despair.
Brenner, a psychiatrist, examined the nature of admission
rates within the context of economic conditions. He draws
parallels to the prevailing economic conditions and the rate
of institutionalization. When unemployment is high, so is the
resident population in the institution. This factor only adds
to the body of knowledge already presented that if you are
vulnerable to being devalued by the economic system, then you
are vulnerable to institutionalization. This is particularly
true for older persons who are forced to retire.
There are specific relationships between emotional dis¬
orders and the particular components of the poverty syndrome
such as prolonged unemployment. When we talk of mental health
services for the poor, we are talking about oppressed minorities
people with low incomes and the elderly. The older person
represents ten percent of the total population of the United
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States and twenty percent of the poor in the United States.
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According to Butler, the ability to provide positive
services to older populations is impaired because of negative
myths which surround older persons. Three of those myths are:
(1) old people are tranquil, (2) assumptions of a person's
ability to function rest with chronological age, and (3) that
old persons are senile. The central problem with these myths
is that the myths provide negative labels for older persons.
It is the negative labels which can inhibit the planner to
provide positive programs. It should be stated that every
admission of an elderly person to a psychiatric hospital
represents another failure of the social services planner.
In this Aquarian age, there is more of an emphasis on
the individual seeking inner peace through unity with physical
presence and spiritual being. There is a calling for indivi¬
dual self-healing process versus the traditional Western con¬
cept of externalized processes of synthetic medication, physi¬
cal therapy, and institutionalization. In particular, one
should look at institutionalization as an effort to cut away
from a person's self-healing process, moving away from natural
support systems, and denying a person's right to autonomy.
Allowing a person to remain in the community is an affirmation
of a person's ability to take charge of his own healing process
and save money so that more resources can be redirected to
create a more positive economic system which will enhance one's
physical, emotional, and spiritual self-worth. In phasing out
the institutions, two positive attributes will occur.
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Money will be saved for institutions which have become
economically inefficient, and there will be a focus on the
family and the individual to create a healing process instead
of cold, sterile professionals who have little investment in
that person's destiny.
One alternative in planning programs which will enhance
one's options for self-development is to let the older person
set his own direction. Setting a person's own direction
involves effective use of self-actualization. Self-
actualization is enhanced through providing natural support
systems (family, neighborhood, church, friends).
AN ALTERNATIVE
Every person has the right to develop to his fullest
potential according to his developmental needs. That right is
systematically negated through oppressive conditions by the
dominant culture at this time. Institutionalization is a
part of the oppressive force which impinges upon the right
of the individual to develop. Whereas institutionalization
at one point in history was a humanistic alternative for the
European culture, this is not the case for our society and
never has been the case for the Black community. Historically,
the Black community, through the extended family and community
supports, has utilized the strength of the Black elder.
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Consequently, there was a relationship of mutual need: the
community using the experiences of the elder to survive, the
elder using the role given to him or her to support self-
worth. It is that need for self-worth that is basic for
personal growth. It is that ability for self-growth that
allows a person to continue developing toward a self-
actualized person.
For the Black community, total self-actualization will
never be a total reality, at least not defined in Maslow's
theory. Meeting basic needs on a cumulative level has not
been a part of the history of Black people. Also, there is
some question as to where the hierarchy begins and ends.
For the Western community, it begins with material satisfac¬
tion and ends with spiritual uplift. For the Afrocentric
community, the only place where a person can move from is
from the spiritual to the material.
Realizing the limitations of Maslow's hierarchy of
needs, one can utilize this theoretical concept in becoming
aware of the elements which should be emphasized developing
an alternative to institutionalization.
Maslow looks at contemporary psychology in terms of
good health or poor health. To have good health is to have
the resources to move toward self-actualization. To move
toward self-actualization, one must:
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1. Meet basic needs, such as food, clothing, and
housing.
2. Achieve some sense of security, consistency in life
style.
3. Be loved and have affection.
4. Strive toward intellectual and social ideals.
T 15. Seek spiritual needs and values.
All of these steps toward self-actualization require compre¬
hensive planning on the part of local community mental health
centers. To plan effectively will require the provision of
links which draw services together. The links should include
resources in the public sector of resource distribution as
well as the private sector. Providing these links will enable
the client to enjoy the same opportunities as his more
affluent counterpart.
In providing services to the older person, Maslow's
concept is applicable. The Group for the Advancement of
Psychiatry suggests that a staff member within the structure
of the local community mental health center be assigned the
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role of advocate for the elderly. In defining that role,
the group suggests that connections be made with existing
community resources to provide comprehensive supports for the
older client.
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Markson concluded, after evaluating her study, that
eighty-nine percent of the inmate population in her study
(people who were released from the psychiatric hospital)
improved considerably when given intensive supportive care in
their own home.
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In view of an issue presented earlier in this paper,
the following questions come to light. Where will these
supports come from? What kind of agency will be able to give
support without becoming a localized institutional program?
Where will the funding come from? What theoretical concepts
will give the program its individual and social values which
will remain constant while at the same time lend flexibility
to the program?
The program I have in mind is a neighborhood multipurpose
center. This is a program which operates within a target
area, open to the whole community but focusing on several
neighborhoods. The center would offer multiple forms of
services centering on the expressed needs of the participants
to move toward self-actualization. These services would
include: (1) congregate meals, (2) social services, (3) support
for the participants to advocate for themselves to influence
public policy, (4) opportunities to reach out to create
natural support systems, and (5) provide nurturing experiences
for spiritual growth.
The concept of Life Satisfaction began with a concept
by Cavan, et al. in 1949 and developed over the years to
become a valid program tool. The concept of Life Satisfaction
rests on zest for life, resolution, life congruency, self-
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concept, and mood tone.
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BODY OF LITERATURE
In developing an alternative to institutionalization
a positive, humanistic, socially oriented model should be
conceived which will focus on a developmental perspective
allowing the person to move to a higher level of self-
actualization. It is within this context that the concept
of life satisfaction will be introduced.
Introduction to the Concept
of Life Satisfaction
Life satisfaction is associated with successful aging
and psychological well-being. Though total satisfaction with
one's life can be a nebulous concept only meaningful to the
individual, the social scientist can identify patterns of
a group of individuals in determining their level of life
satisfaction. Identifying those levels of life satisfaction
is found through evaluative instruments such as the Life
Satisfaction Rating, the Life Satisfaction Index A or B, and
the Life Satisfaction Index-Z.
The three theoretical models which have been used to
identify successful aging, forming a base for the use of the
life satisfaction indices and ratings, are Activity Theory,
Disengagement Theory, and Continuity Theory. The Life Satis¬
faction Rating was devised out of a need to determine which
theory was more appropriate in defining the psychological-
sociological parameters of various groupings of older persons.
Historically, the Activity Theory was first developed by
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Cavan in 1949. In 1961 Cuinining and Henry developed the
Theory of Disengagement. The Continuity Theory was developed
from these two theories.
Activity Theory states that a person finds satisfaction
through activity. The focus of the Disengagement Theory rests
^ith the individualized process of alienation in the later
years of adulthood. Continuity Theory is based on the idea
that a person maintains a consistent level of interaction and
disengagement based on a person's life patterns.
This process of identifying life satisfaction is import¬
ant in determining the quality of life for older persons. The
determination of life satisfaction can be one method which will
identify the social forces which will move individuals to
aspire to an optimal level of functioning. The identification
of the forces which motivate will assist the social planner
to make rational decisions in planning services for the older
American.
LSI-Z; A Developmental Overview
Cavan, Burgess, Havinghurst, and Goldham dealt with
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the question of personal adjustment in the aging process.
The scope of their work led to the creation of the attitude
and activities inventories. The two inventories shared
these potential uses: (1) general research, (2) a basis for
action research, (3) an individual tool for diagnostic pur¬
poses, and (4) developing potential alternatives for measuring
adjustment. It should be noted that the study differentiates
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between research involving demographic data and research
involving program data. The two inventories have the poten¬
tial to assess individual behavior, but the authors warned
not to use the instrument exclusive of other evaluative
devices.
A key concept which is used throughout the Cavan study
is the idea of profile. Cavan and others used the two inven¬
tories as correlative instruments which would have the capa¬
bility of drawing a profile of the older person making
personality adjustments in later life.
According to Adams, the Activities Inventory came out
of a need to test the Activity-Disengagement Theory, through
testing activities as they relate to attitude. In 1961,
Havinghurst, Neugarten, and Tobin attempted to test not for
specific attitudes or activities, but to devise a sound
methodological alternative to test for personality adjustment.
In seeking out a positive alternative the Life Satisfaction
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Rating was created.
According to Adams, the LSR did not come out of the
Activity Theory, nor did it come out of the Disengagement
Theory. The strategy in having LSR non-representative of
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either models was to test effectively both models.
The Life Satisfaction Rating, which was devised by
Neugarten, Havinghurst, and Tobin in 1961 focuses on two
needs: measuring the concept of successful aging in the Kansas




The rating is based on the interviewing process. The
interviewing process would last about an hour to an hour and
one-half. The interviewing process would determine five
components. These components of "life satisfaction" are:
zest versus apathy, resolution and fortitude, congruence
between desire and achieved goals, self-concept, and mood
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tone. Use of this rating will be demonstrated later in
this paper.
The reliability of the rating was tested by fourteen
judges, all working independently reviewing 177 cases. The
judges worked in pairs reviewing 29 cases. The background
of the judges ranged from practicing professional to
graduate students. The overall statistical correlation factor
between the judges was ninety-four percent. The correlation
was that if the rating was within a congruency of one step
3 2
(out of five steps), the relationship was established.
There are some limitations to this rating. For the
most part, the rating is subjective. The rating does not
account for the systematic constraints which confound the
lives of the aging black and other devalued cultures. The
rating alone does not account for economic and health factors.
Ideally the respondent who is successfully aging will
take pleasure from activities, regard life as meaningful,
feel success in achieving major life goals, hold a positive
self-image, and maintain happy and optimistic attitudes and
moods.
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There was little correlation between age grouping and
life satisfaction. The rating also suggested a positive
correlation between life satisfaction and economic status.
When correlating life satisfaction and sex differentiation,
2 3there was little correlation.
Due to the structural design of the rating and its
limited use for valid information for large population
samples, two indices were designed to supplement the Life
Satisfaction Rating. The essential differences between the
indices and the rating lie in the shortness of the indices
and the greater allowance for a self-rating instrument. The
rating is a rater-oriented instrument. The indices (especially
A) are "ratee" instruments.
The Life Satisfaction Index-Z came out of a need to
prepare a more comprehensive instrument which could be dupli¬
cated in differing situations. The Life Satisfaction Rating
was time consuming, and there was a need to have more control
over the variables which affected the total outcome of the
rating. The rating required positive interviewing techniques,
large blocks of time, and subjective evaluation which could
not account for a cross-cultural bias. The process of
controlling the variables would be difficult to maintain.
Much of the rating would be related to the interviewer's
ability to be aware of the environmental factors which affect
an individual's attitude. These factors which impact the




The need to control for those factors contributed to
the need for a self-rating process. The two life satisfaction
indices, A and B, are the result of that need for a more
controlled process.
Wood, et al., in 1969, used a statistical test involving
split halves. This test determined the reliability co¬
efficient of each of the items in LSI-A. In condensing LSI-A
through factoring out the questions, the Kuder Richardson
Formula No. 20 was used. LSI-Z was created by eliminating
seven questions from LSI-A, to form a thirteen-question
instrument. According to Wood, et al., the LSI-Z has a
reliability coefficient of .57 and a validity factor of .79.
The suggested use of this index would be optimal for rural
aging populations, particularly males, where there is an
adequate morale level. The impression given to this reader
was that the LSI-Z should be replicated many times to identi-
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cal as well as varied groups. Duplication of this survey is
needed to account for the structural weakness incurred in a
self-rating system.
Application of LSI-Z
Since Wood, et al., there has been some usage of LSI-Z.
The usage of this index has been built into other survey
instruments. The utilitarian value of LSI-Z has been demon¬
strated when it is used as an instrument to measure an inde¬
pendent variable. Toseland and Sykes in 1977 used the index
26
with a participant survey of a senior citizen center.
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Harris used LSI-Z in 1976 in his survey instrument to deter-
mine attitudes toward aging in America. Barbara Stewart
at the Institute on Aging at Portland State University is
beginning a study on service delivery providers and their
LSI-Z in relationship to the quality of service delivery.
Toseland and Sykes used LSI-Z as an evaluative instru¬
ment for participation in a senior citizen's center in
Wisconsin. Initially Toseland and Sykes attempted to confirm
a hypothesis that the senior citizen center concept provides
opportunities to the older population for health, high satis¬
faction through activity, and meaningful life situations.
The hypothesis was not confirmed. The results of the survey
did point out that (1) financial condition, (2) anticipated
level of activity through self-concept, (3) perceived health
status, and (4) presence of chronic health problems, played
a major role in determining life satisfaction. The authors
suggested that meeting these identified concerns would enhance
the life satisfaction of the group. Considering limitations
incurred in a mailout survey, and the need to test for those
specific factors, replication of the study was suggested.
The replication of the study would not be limited to this
2 8
group but for others groups both in a rural and urban area.
Louis Harris in 1976 in the study on The Myth and
Reality of Aging in America used the LSI-Z in his instrument.
In this report, 4,254 people were interviewed. The study
included a cross-section of the national population. LSI-Z
was applied to evaluate one's life satisfaction as it is
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^slated to income and employment status. The study points
out that there is a positive relationship between life satis¬
faction, income level, and race. The significant point of
this relationship is this: as income rises, the disparity
between black and white life satisfaction decreases.
Wylie, et al., in 1970, reported that LSI-Z is an impact
criterion in assessing the impact of a demonstration project
on an older population. It was Wylie's contention that pro¬
gram goals and objectives, numbers of participants, and
program duration did not accurately reflect a program's impact
on individuals.^*^
Wylie, et al. pointed out that success in impacting a
person's life was not divorced from the environmental re¬
straints which a community would set on a program. An environ¬
mental restraint would be lack of funds, restrictions in
transportation, poor location, lack of competent staff, and
specific program restrictions. A community should be
interested in the number of participants and the agency's
ability to endure. Yet the basic reason for the program to
exist should rest on that program's ability to impact the
life satisfaction of the lives of the participants. A valid
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criteria for this type of evaluation is the LSI-Z.
Wylie, et al. state that there are some qualities to
LSI-Z which make it valid to use the instrument as an
evaluative tool. Those qualities include: (1) ease in
administering the instrument, (2) objectivity of the instru¬
ment, (3) reliability of index through past performance.
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(4) ability to replicate the instrument, and (5) simplicity
in understanding the results.
The article pointed out that the LSI-Z was used to
evaluate the program impact on persons who have participated
in a specific two-year program. What the author discovered
was that there was a relatively low life satisfaction rating
for the participants before the program began as compared to
the reuse of the instrument two years later. The measure of
life satisfaction of the participants was measured against
non-participants in the same community in the same time span.
What is significant about the use of this instrument
is its use as an interfacing tool. The interfacing structure
brought together the need for program accountability and the
determination from the participants themselves of participant
needs. If a program does not address itself to some form of
client satisfaction like life satisfaction there is a serious
question as to the need of that particular program. Consi¬
dering the realization of limited community resources which
every community must face, an evaluative instrument to
determine the impact on the participants' lives should be
considered.
Havinghurst describes successful aging as the enjoyment
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of life. The enjoyment of life is a reflection of psycho-
economic-sociological conditions which make up an older
person's life style. Determination of a person's life style
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requires evaluative techniques which are universal, tested
for subjectivity, statistically valid, and humanistically
oriented.
In surveying the material, LSI-Z is a product of a
concept which began with the studies of Cavan. LSI-Z, as it
is known today, is a product of scientific examination. The
development of LSI-Z has benefitted from scientific research.
Application of LSI-Z has ranged from the clinical setting to
the offices of the planners of comprehensive services. The
index has been used alone, and it has been integrated into
other instruments. The index is used as an independent variable
in research that has been published in professionals journals
such as The Gerontologist and the Journal of Gerontology. The
researchers who have utilized the Index stress that more
research is needed in testing various groups with characteris¬
tics other than the groups already tested. The Life Satisfac¬
tion Index-Z has replication qualities such as universal
concepts, statistical properties, and simplicity in application.
Most of the research using this instrument has been concen¬
trated in Rural Midwestern and Northern areas of the United
States.
Being aware of the cultural biases of the Life Satisfac¬
tion Index cannot be over-emphasized. The Index can be an
indicator that there is something wrong with the individual,
not the systematic constraints which inhibit the individual to
seek a heightened level of life satisfaction.
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Part of self-actualization is feeling healthy about
oneself. Feeling healthy about oneself can be influenced by the
acceptance of one's own cultural values. Part of an effective
application of the LSI-Z is the utilization of examiners who
are aware and more importantly comfortable with the cultural
perspective of the person being rated.
This concept of respecting the client's values should be
transferred to program development. The alternative I am pro-l
posing is a neighborhood multi-purpose center for older persons.
The emphasis of the center is neighborhood as it relates to the
individual. Since the neighborhood multi-purpose center has
not fully matured in Atlanta, the only center that adapts rea¬
sonably well as an example is the Northside Shepherd's Center.
The Shepherd's Center is a predominantly white center
with a ten percent minority participation composed of older
Black females, who have been attending regularly and are from
one of the elderly highrises in the area. As of yet, the
Black community lacks a formalized neighborhood multi-purpose
center based on a self-actualized perspective. Hopefully, the
information in this paper will aid in the development of the
multi-purpose center in the Black community.
According to Butler, the multi-purpose center can pro-
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vide a range of services which can extend into the community.
Stanford stated that the multi-purpose center needs to address
these issues: poverty, transportation, social isolation,
housing, lack of income, medical services, employment, social
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and recreational activities, nutrition, and mental health.
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The major goal of the center is independence through the
offering of options for supportive living.
The following is an outline of one such center and
the roles which would be played by an autonomous social
worker.
OUTLINE OF A MULTI-PURPOSE
AGENCY ORIENTED TO THE OLDER AMERICAN
Agency Description
The Shepard Center is a multi-purpose agency that is
oriented to the older American (sixty and older). The goal
of the center is to provide supportive services to the
elderly. These programs would include companion services,
home repair, continuing education for survival and enlighten¬
ment, transportation for shopping and medical appointments.
These programs would be alternatives to early placement in
nursing homes. Future plans include a neighborhood health
clinic designed specifically for older Americans. This
clinic would include mental health services. The Shepherd
Center is located at the Tenth Street Mehtodist Church located
at 4 25 Tenth Street, N. W. , Atlanta, Georgia. Though the
center is not a part of the church administrative structure,
it does enjoy the support of the congregation through free
use of the building and a Dodge Van. The concept of the
Shepherd Center began in Kansas City under the direction of
Dr. Elbert Cole. The main premise of the concept is that
senior citizens can provide their own support systems if
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given the appropriate resources. Again, the main purpose
of the Center is to provide a viable alternative to the
nursing home. The Northside Shepherd Center is attempting
to replicate the Kansas City Shepherd Center Model. The
Northside Shepherd Center is a non-profit organization, with
a Board of Directors representing a broad cross-section of the
Atlanta community. The main criterion for selection of the
Board members is an active concern for the quality of life for
older Americans. The target area of the Shepherd Center
includes Home Park, Underwood, Loring Heights, Techwood, and
Midtown. Active participation involves eighty people. There
are over three hundred people on the mailing list. Current
sources of funding include the City of Atlanta, the Methodist
Church, and private donations. The main resource is the
volunteer. The Shepherd Center does not have any full-time
staff, and consequently whatever is accomplished through the
programming is accomplished through volunteerism.
Educational Opportunities Based
on the AUSSW Matrix
Change Agent
The Shepherd Center concept is supported by three pillars
of humanistic thought: (1) independence and self-determination
are basic to personal growth, (2) program development is a
response to a need identified by the consumer of social
services, and (3) dignity begins with the self-actualization
of solving one's own problems.
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In following the Shepherd Center concept, the student
will: (1) develop listening skills, (2) identify community
support systems, and (3) have the opportunity to identify the
forces of ageism in our society both of a micro as well as a
macro level of system's interaction. These observations will
interface with the graduate student's daily activities through
community meetings, group activities, and individual casework.
Advocate
The Shepherd Center has taken the position that the
forces of ageism affect us all through grandparents, parents,
distant relatives, friends, or expectations of what the
younger person will encounter as aging becomes a factor in
their lives. The Shepherd Center has sent representatives
to public hearings to verbalize the needs of the older Ameri¬
can, developed political awareness of the needs of the older
American within the scope of the target area, and has begun
to canvass the target area to document the needs of older
Americans.
Planner
Once the social worker has the opportunity to document
the needs of the elderly coupled with accessibility to the
policy makers in the field of gerontology, the student will
then have the opportunity to understand the complexity of
planning programs to meet the needs of the senior American.
The Shepherd Center is in its infancy. Most of the programs
initiated by the Center are new programs. This situation will
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allow the student of social work the latitude to plan pro¬
grams coupled with the limitations of restricted resources.
Some identified program needs are in the areas of mental
health, nutrition, housing, development of fiscal resources,
and staff development.
Teacher/Consultant
The Shepherd Center has developed a continuing education
series oriented to personal development (i.e., personal sur¬
vival skills, psychological awareness, intellectual growth,
and learning new occupational skills). The social worker
can identify and document educational needs in the community
and based on having identified these needs, can start a series
of informal gatherings to teach and develop those areas of
established client needs.
Skills identified through the needs of the client popu¬
lation will hopefully enhance the quality of life for the
older American in the inner city and will impact such areas
as consumer law, home repair, income tax, self-protection
against crime, develop autonomy in personal advocacy affecting
such areas as welfare rights, housing rights, employment rights,
and accessibility to the political process.
Administrator
Since the Center has no full-time staff the opportunities
for administrative decision making are unlimited. Those areas
which need to be explored in administrative policy are;
fiscal planning, staff development, supervision, and a
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systematic method for determining priorities.
Current Programs
The Spring Event
For the next six weeks there will be an entertaining
and informative program which will take place on Monday
afternoons. The purpose of this program is to provide the
opportunity to socialize, provide an informal learning
experience, dispense information about the center, and try
to encourage participants in providing feedback as to future
directions for the Center. The program will be held for
six consecutive Mondays, and the general format will be:
1:00-2:00 P.M. Yoga or Bible Study, Arts and
Crafts, A Self-Awareness Group
2:00-3:00 P.M. A Guest Speaker
3:00-4:00 P.M. Social Hour
Mid-Week Field Trips
A phenomenon related to the inner city is the lack of
transportation to cultural events, outlying shopping malls,
and general points of interest. Through the generosity of
the Methodist church, the agency has access to a bus and a
van. To meet the needs of the target area, the agency is
providing weekly field trips to the outlying shopping malls,
various points of interest, and an occasional out-of-town
trip.
In the next two months, there will be a trip to North
Georgia, the Capital, the High Museum of Art, and Fernbank
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Science Center. Additionally, there will be trips to
Perimeter, Cumberland, Lenox, and Northlake Shopping Malls.
The prime objective of these trips is to enhance the quality
of life for the target population.
Newsletter
To meet the informational needs of the community and
to promote the agency's place in the community, a newsletter
is published monthly. This vehicle of public information
contains community happenings, personal survival information,
information about the Center and other related senior citizen
agencies, spiritual thoughts to grow on, and general social
services information. The newsletter itself will be printed
out in capital letters so that the elderly can read it easily.
Current circulation is 350.
Library
To carry out the concept of the multi-purpose concept,
the Northside Shepherd Center has a cooperational program
with the Anne Wallace Library, a branch of the Atlanta Public
Library System. Anne Wallace Library has the largest large
print book selection in the Atlanta Public Library System.
At this point this agency's library is a mini-branch of the
Atlanta Public Library System. There are one hundred books
available for circulation, ten of which are in large print.
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The Future of the Program






(2) High school courses
(3) Vocational courses
(4) Courses for human growth
B. Consumer education
C. Pre-retirement program
D. Volunteer service training
2. Nutrition
A. Referral service





B. Drug and alcohol center
C. Storeroom of sick room supplies for loaning
D. Seminars on health care
4. Home improvements—maintenance for elderly housing
5. Provision of emotional support—telephone
reassurance and home visitation
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Volunteerism





6. Providing speaker's service on citizen advocacy
on aging
INDIVIDUAL CASE STUDIES
The study I am going to do is a replication of the Life
Satisfaction Rating. The number of the tested population
will be limited to five persons. Though these persons come
from different backgrounds, are in differing economic circum¬
stances, are divided fairly well in terms of sex and race,
they have one common characteristic. All five of these
people were being considered at one time or another to be
moved to a psychiatric setting for institutionalization.
This study will be a two-part design. The first part
will be a summary case study. The second part will have two
sections: section A will be an initial application of the
LSR, and section B will be a follow-up application of the LSR.
The evaluation was done by one person, and that person did
not have a follow-up evaluator to add validity to his scoring.
The scoring of the LSR is only a part of the whole process of
intervention. The reader should note the kinds of interven-
tive strategies used to impact the lives of the client served.
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The major weakness of this study is the lack of controls in
the application of the LSR.
Specifically, the sampled population consisted of three
men and two women: one black man, one black woman, two Anglo
men, and one Anglo female. All persons were over the age of
sixty-five and had incomes less than $4,000.00 per year. The
population tested lived alone. The two Anglo men lived in
their own homes, the other three people lived in a high-rise
apartment dwelling operated by the Atlanta Housing Authority.
All five persons lived in the target area of the Northside
Shepherd Center. The five participants expressed some sense
of religiosity.
The specific instrument used is the Life Satisfaction
Rating. I am using this instrument to determine if the scale
is sensitive to any psychological movement of an individual
undergoing emotional stress. I do realize that I will have
to account for the halo effect. The scale is being used
because of the nature of the interaction between client and
worker, and the limited number in the population sampled.
Life Satisfaction Rating Scale
A. Zest versus Apathy. To be rated here are enthusiasm of
response and degree of ego-involvement in any of various
activities, persons, or ideas, whether or not these are
activities which involve the respondent (R) with other
people are "good" or "socially approved" or "status¬
giving." Thus, R who "just loves to sit home and knit"
rates as high as R who "loves to get out and meet people."
Although a low rating is given for listlessness and
apathy, physical energy per se is not to be involved in
this rating. Low ratings are given for being "bored with
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most things"; for "I have to force myself to do things";
and also meaningless (and unenjoyed) hyperactivity.5...5.eaks of several activities and relationships with
enthusiasm. Feels that "now" is the best time of
life. Loves to do things, even sitting at home.
Takes up new activities; makes new friends readily,
seeks self-improvement. Shows zest in several areas
of life.4...5.ows zest, but it is limited to one or two special
interests, or limited to certain periods of time.
May show disappointment or anger when things go
wrong, if they keep him from active enjoyment of
life. Plans ahead, even though in small time units.3...Has a bland approach to life. Does not seem to get
much pleasure out of the things he does. Seeks
relaxation and a limited degree of involvement. May
be quite detached (aloof) from many activities, things
or people.2...Thinks life is monotonous for the most part. May
complain of fatigue. Feels bored with many things.
If active, finds little meaning or enjoyment in the
activity.1...Lives on the basis of routine. Doesn't think anything
is worth doing.
B. Resolution and Fortitude. The extent to which R accepts
personal responsibility for his life; the opposite of
feeling resigned, or of merely condoning or passively
accepting that which life has brought him. The extent
which R accepts his life as meaningful and inevitable,
and relatively unafraid of death. Erikson's "integrity."
Not to be confused with "autonomy" or the extent to which
R has been self-propelled or characterized by initiative.
R may not have been a person of high initiative, but yet
he may accept resolutely and relatively positively that
which life has been for him. R may feel life was a series
of hard knocks but that he has stood up under them (this
would be a high rating).
There are two types of low ratings: the highly intro-
punitive, where R blames himself overly much; and the
extrapunitive, where R blames others or the world in
general for whatever failures or disappointments he has
experienced.
375...Try and try again attitude. Bloody but unbowed.
Fights back; withstanding not giving up. Active
personal responsibility: take the bad and the good
and make the most of it. Wouldn't change the past.4...Can take life as it comes. "I have no complaint on
the way life has treated me." Assumes responsibility
readily. "if you look for the good side of life,
you'll find it." Does not mind talking about diffi¬
culties in life, but does not dwell on them, either.
"You have to give up on some things."3...5.ys, "I've had my ups and downs; sometimes on the
top and sometimes on the bottom." Shows a trace of
extrapunitiveness or intropunitiveness concerning
his difficulties in life.2...Feels he hasn't done better because he hasn't gotten
the "breaks." Feels great difference in life now as
compared to age 45; the change has been for the worse.
I've worked hard but never got anywhere attitude.1...Talks of hard knocks which he has not mastered
(extrapunitive). Feels helpless, blames self a
great deal (intropunitive). Overwhelmed by life.
C. Congruence between Desired and Achieved Goals. The
extent to which a feels he has achieved his goals in
life, whatever those goals might be; feels he has
succeeded in accomplishing what he regards as important.
High ratings go, for instance, to R who says, "I've
managed to keep out of jail," just as to R who says,
"I've managed to send all of my kids through college."
Low ratings go to R who feels that he missed most of his
opportunities or who always says, "I've never been suited
for my work," or "I always wanted to be a doctor, but
never could get there." Also to R who wants most to be
"loved" but instead feels merely "approved." Expressions
of regret for lack of education are not counted because
they are stereotyped responses among all but the group
of highest social status.5...Feels he has accomplished what he wanted to do. He
has achieved or is achieving his own personal goals.4...Regrets somewhat the chances missed during life.
"Maybe I could have made more of certain opportuni¬
ties." Nevertheless, feels that he has been fairly
successful in accomplishing what he wanted to do in
life.
383...Has a fifty-fifty record of opportunities taken and
opportunities missed. Would have done some things
differently, if he had his life to live over. Might
have gotten more education.2...Has regrets about major opportunities missed but
feels good about accomplishment in one area (may be
his avocation).1...Feels he has missed most opportunities in life.
D. Self-Concept. R's concept of self—physical as well as
psychological and social attributes. High ratings go
to R who is concerned with grooming and appearance; who
thinks of himself as wise, mellow (and thus is comfort¬
able in giving advice to others); who feels proud of his
accomplishments; who feels he deserves whatever good
breaks he has had; who feels he is important to someone
else. Low ratings are given to R who feels "old, weak,
sick, incompetent"; who feels himself a burden to others;
who speaks disparagingly of self or of old people.5...Feels at his best. "I do better work now than ever
before." "There was never a better time." Thinks of
self as wise, mellow, physically able or attractive,
feels important to others. Feels he has the right to
indulge himself.4...Feels more fortunate than the average. Is sure that
he can meet the exigencies of life. "When I retire.
I'll just substitute other activities." Compensates
well for any difficulty of health. Feels worthy of
being indulged. "Things I want to do, I can do, but
I'll not over-exert myself." Feels in control of self
in relation to the situation.
3 Sees self as competent in at least one area, e.g.,
work; but has doubts about self in other areas.
Acknowledges loss of youthful vigor, but accepts it
in a realistic way. Feels relatively unimportant,
but doesn't mind. Feels he takes, but also gives.
Senses a general but not extreme loss of status as
he grows older. Reports health better than average.2...Feels that other people look down on him. Tends to
speak disparagingly of older people. Is defensive
about what the years are doing to him.
1 Feels old. Feels in the way, or worthless. Makes
self-disparaging remarks. "I'm endured by others."
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E. Mood Tone. High ratings for R who expresses happy,
optimistic attitudes and mood; who uses spontaneous
positively toned affective terms for people and things;
who takes pleasure from life and expresses it. Low
ratings for depression, feel blue and lonely; for
feelings of bitterness; for frequent irritability and
anger. (Here, we consider not only R's verbalized atti¬
tudes in the interview but make inferences from all we
know of his interpersonal relationships, how others
react toward him.)5..."This is the best time of my life." Is nearly always
cheerful, optimistic. Cheerfulness may seem un¬
realistic to an observer, but shows no sign of putting
up a bold front.4...Gets pleasure out of life, knows it, and shows it.
There is enough restraint to seem appropriate to a
younger person. Usually feels positive affect.
Optimistic.3...5.ems to move along on an even temperamental keel.
Any depressions are neutralized by positive mood
swings. Generally neutral-to-positive affect. May
show some irritability.2...Wants things peaceful and quiet. General neutral to
negative affect. Some depression.1...Pessimistic, complaining, bitter. Complains of
being lonely. Feels "blue" a good deal of the time.
May get angry when in contact with people.
THE BODY ARGUMENT
These are five case summaries representing two inter¬
views on each case. At this point I will present only the
case sTommaries and the raw scores on each case. The reason
I am wanting to present only the raw data is that my popula¬
tion sample is rather small and limited in scope, which
restricts effectively drawing any valid statistical inferences.
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Case #1
Mr. W., a white male, sixty-five, has had a past history
of being depressed. Though he has never been institutionalized
or seen a therapist, his wife has stated that she has suggested
that he seek help.
Mr. W. has recently retired from a selling position,
and from all indications had concentrated all his efforts to
his job. He does consider himself a successful salesman.
When he retired, he began to withdraw and occasionally talked
about laving nothing to live for. His wife has been in the
program and encouraged Mr. W to participate.
Six month later, Mr. W. has attended regularly, partici¬
pated occasionally in special events. At the Center, he
spends most of his time with other male participants. On
several occasions he has volunteered to help out on specific
projects, but has never taken a leadership role.


















Ms. M, seventy-three, a white female, has been in the
program since the beginning, which was two years ago. She has
been active in the program, demonstrating a capacity for
leadership. Six months ago her husband died, and recently she
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stopped coining to the Center. In talking with her, I find that
she is asking to be left alone to grieve. To provide a link
for Ms. M a volunteer calls her every day just to see if things
are all right. Ms. M also receives a monthly newsletter. She
has not actively participated in the program as yet. However,
in talking with her, she seems to feel comfortable in being
alone. At this point I see no overt tendencies for self-
destruction.


















Mr. C., seventy-four, a black male, was referred to us
by an information and referral section of another senior
citizen agency. This man's referral to us was a final attempt
to avoid institutionalization. Mr. C's wife died two years
ago and he is still grieving. At the mention of his wife's name
he cries. On several occasions, Mr. C has asked people to
shoot him. He does have a pistol in his apartment and he does
talk about using it and ending it all.
Mr. C's treatment plan consisted of participation in a
daily nutrition program at a neighborhood site, active parti¬
cipation in the weekly Monday program. In addition to the
42
services offered by the Center, I have assisted Mr. C in
teaching him how to cook and do his own shopping.
Mr. C is still grieving for his wife, but the crying
spells are less frequent, and he does not verbalize his
suicidal ideations. Mr. C has been active in the Center
activities but in a passive way.


















Mr. S., a white male, seventy-five, has no known history
of any psychiatric disorder. He worked for forty years in the
same business, and has lived in the same house for the past
thirty years. Five years ago his wife died. Last year Ms. S's
minister came to us as he was concerned about Mr. S's tendency
to stay in his house alone. A-parently, Mr. S withdrew to
the house five years ago, but for the past two years, Mr. S
has become more isolative.
I visited Mr. S six months ago. We talked several times
and I helped him clean house and cook. Since then, Mr. S's
time has been focused on the Center. Presently he is dating
and has performed in several leadership positions.
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Ms. J, a black female, sixty-six, moved from New York
City to Atlanta to live with relatives. She has moved into a
public housing project and through a referral came to our Center.
She attended for three weeks, then dropped out. Friends of Ms.
J informed us that she had locked herself in her apartment and
would not talk to anyone. After a constant effort to reach
her, her friends persuaded her to come back to the Center.
Since she has participated in the Center activities,
she now attends a nutrition site, participates in most events
at the Center, actively engages with the other participants.
As of yet, she has not volunteered for any projects.





Mood tone 1 3
Total 5 13
In every case but one there was significant improvement
in life satisfaction with the person's involvement in the
program. In this particular study, there was sensitivity to
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the prevailing economic conditions, the factors of loss in
regard to employment, dreams that were hoped to be fulfilled,
death of a spouse.
The limitation of the study was the limited use of the
Life Satisfaction Rating and the selection process used in
identifying the cases to be used. Bear in mind that this
population was chosen because of their vulnerability to being
institutionalized.
CONCLUSION
This paper addressed itself to the psychological needs
of the older adult. Presently, oppressed peoples have been
isolated from society through institutionalization. This is
particularly true of older people. One alternative to this
situation is providing supports in the community to enable
the person, who is identified through the mental health system
as needing psychological supports, to remain in the community.
This paper identifies one alternative resource to
institutionalization, and that is the neighborhood multi¬
purpose center. There is a problem with this concept. If
it does not have a concrete value orientation, then its
viability as a positive alternative to institutionalization
can be questioned.
The Life Satisfaction Scale and the Index-Z provide
several functions. First, it provides a value orientation
toward the individual participating in the program, a value
orientation toward the social environment which makes up the
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external world which affects the participant in the program
through self-actualization. Secondly, it provides a know¬
ledge base of avalues for the programmer to gravitate around
in setting policy for the agency. Third, it provides a valid
evaluative instrument in determining a program's impact on
the lives of the participants.
In this paper there was a description of one center
that is based in a life satisfaction value system. Performed
in this study were five case siimmaries of people who were
vulnerable to institutionalization. These five individuals
were evaluated according to the life satisfaction scale as the
effect of the program on their own sense of life satisfaction.
This study was an exploratory study drawing mostly on body of
literature in the area of institutionalization, programming
for life satisfaction, and providing alternatives to institu¬
tionalization .
The study itself was limited to its offering to the
larger material on life satisfaction, but it will be the basis
for a larger study utilizing LSI-Z with a larger population.
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